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UNITED STATES OMB APPROVAL

SECURITIES AND EXCHANGE COMMISSION OMB Number, 32350076
Washington, D.C. 20549 Expires: ADI’“ 30.2008 :
Estimated average burden j

FORM D hours per response. .. ... 16.00
NOTICE OF SALE OF SECURITIES ; .:EC USE C""'-YW“l :
PURSUANT TO REGULATION D, | ! '

SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION |~ | |

Name of Offering  ([] check if this is an amendment and name has changed, and indicate change.)

Velocity Micro, Inc. offering of Commen Stock and Convertible Note
Filing Under (Check box(es) that applyy: ] Rule 504 [] Rule 505 [7] Rule 506 [] Secction 4(6

1. Enter the information requested about the issucr 70 49355 _

Name of [ssuer  ({T]check if this is an amendment and name has changed, and indicatc change.) - /
Velocity Micro, inc.

Address of Exccutive Offices (Number and Street, City, State, Zip Code) Tetephone Number (Including Arca Codc)

7510 Whitepine Road, Richmond, VA 23237 804-897-6166

Address of Principal Business Operations (Number and Street, City, State, Zip Code} Telephone Number {Including Arca Code) .

{if different from Executive Offices)

N/A W
Brief Description of Business ED

Manutactures and sells personal computers,

PR N4 2087—
Type of Business Organization L TR
{r] sorporation {7 limited pastacrship, already formed D other (please specify): THO M S N
business trust limited partnership, to be formed
O O P b FINAJIN AL
Month Year bkl a1 8

Actual or Estimated Date of Incorporation or Orgenization: [{]1] [GIA] [AActua [ Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.5. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) m@

GENERAL INSTRUCTIONS

Federal:

Who Must File: ANl issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. ar 15uUsC
77d(6). .
When To File: A notice must be filed no later than 15 days after the first sale of securitics in the offering. A notice is deemed filed with the U.S. Securities

and Exchange Commission (SEC) on the carlier of the date it is received by the SEC at the address given below o, if received at that address afler the date on
which it is due, on the datc it was mailed by United States registered or centified mail to that address.

Where To File: U.S. Sccuritics and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20545,

Copies Required: Five (§) copies of this nutice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures,

Information Required: A new filing must contain all information requested. Amendments aced only report the name of the issucr and offering, any changes
thereto, the information requestzd in Pant C, and any material changes from the information previcusty supplicd in Parts A gnd B, Part E and the Appeadix nced
not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form, Issuers relying on ULOE must fil¢ a separate notice with the Securities Administrator in cach statc where sales
are (o be, or have been made, I a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states i accordance with state law. The Appendix to the notice constitutes a part of
this notice and rnust be completed.

ATTENTION
Failure to file nofice in the appropriate states will not result in a los of the tederal exemption. Conversely, failure to ftile the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predictated on the
filing of a federal notice,

Persons who respond to the collection of infarmation contained in this form are not
SEC 1972 (6-02) required to raspond unless tha form displays a currently valid OMB cantrol numbar. 1of9
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2. Enter the information requested for the following:

e  Each promoter of the issuer, if the issucr has been organized within the past five years;

e  Each beneficial owner having the power to vote or dispose, or direct the vote or dispesition of, 10% or more of & class of equity securities of the issuer.

e  EBach executive officer and director of corporate issucrs and of corporatc general and managing partners of partnership issuers; and

e  Each general and menaging partner of partnership issuers.

Check Box(es) that Apply:  [] Promoter  [/] Beneficial Owner Executive Officer Director  [] General and/or
: Managing Partner
Full Name (Last name first, if individual)
Randali P. Copeland
Business or Residence Address (Number and Street, City, State, Zip Cade)
7510 Whitepine Road, Richmond, VA 23226
Check Box(es) that Apply:  [] Promoter 7] Bencficial Cwvmar  [] Executive Officer [] Dircctor Generat and/or
Managing Pertner
Full Name {Last name first, if individual)
Dr. and Mrs. James C. Balserak
Business or Residence Address  (Number and Street, City, State, Zip Code)
6434 East Santa Aurelia, Tuscon, AZ 85715
Check Box(es) that Apply:  [] Promoter ] Bentficial Owner [ Exccutive Officer [J Director General and/or
. Managing Partner
Full Name (Last name first, if individual)
Business or Residence Address  {Number and Street, City, State, Zip Code)
Check Box(cs) that Apply:  [] Promoter  [] Bencficial Owner [} Exccutive Officer [] Diresctor General and/or
Managing Partnes
Full Name (Last name first, il individual)
Business or Residence Address  (Number and Street, City, State, Zip Code)
Check Box(es) that Apply: [ Promoter [} Beneficial Owner [] Exccotive Officer [0 Director General and/or
Managing Partner
Full Name (Last name first, if individual)
Business or Residence Address  (Number and Street, City, State, Zip Code)
Check Box(es) that Apply: [} Promoter  [[] Beneficial Owner [} Executive Officer [} Director General and/or
i ‘ Managing Partner
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Check Box(cs) that Apply:  [[] Promoter  [] Beneficial Owner [ Executive Officer D Dircctor General and/or

Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Strect, City, State, Zip Code)

(Use blank sheet, or copy and use additiona) copies of this sheet, as necessary)
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1. Has the issuer sold, or does the issuer intend to sell, to non-accredited tnvestors in this offering?.....vvieiinssrinane ] e

Answer also in Appendix, Column 2, if filing under ULOE.

2.  What is the minimum investment that will be accepted from any individval? ... b3 1,500,000.00
Yes No

Does the offering permit joint ownership of a single unit? ... ——————— |
Enter the information requested for each person who has been or will be paid or given, ilireclly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. 1f more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual)

NA

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Persen Listed Has Solicited or Intends to Seolicit Purchasers
{Check “All States” or check individual STates) ..o e ) A11 States !
AL] (AK] [AZ) [AR (€Al (€0 (€1 [®E ©8 [FLl [GA] [HO - (D]
[X8] ME] ] MN [MS)
M [ME] Y] [ M0 OGM [ [ ([ [©H [©K1 [BR [FA]
[N} [FR]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual STAES) ..o st s e s [ All States .
o) €0 @my @mg FO ©B&A HED [O0
] [N (XS] {ME| Mal M MYy [M§]
{NH]
] [ (00 M @@ OO0 MO A Wa & [ Y [ER

Full Name {Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “All States™ or check individual States) ... ...t ] ALl S181ES

€1 (M [05]

ME] (MI]

(BT} [6K] [OR}

(RT] ) 73
{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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1. Enter thé aggregate offering price of securitics included in this offering and the total amount already -
sold. Enter “0” if the answer is “none” or “zero.” If the transaction is an exchange offering, check
this box [Jand indicate in the columns below the amounts of the sccurities offcred for exchange and
already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold

........................................................... §_1:500,000.00 ¢ 1,500,000.00
¢ 1,500,000.00 ¢ 1,500,000.00

7] Common [] Preferred

Convertible Securities (including Warmants) ..o veeecvcossiesieens - . RO | $
Other (Specify } rterentrere s s et R SRS R TR A SR o e et $ $
TOLBL oot e b RS e 8 § 3.000,000.00 ¢ 3,000,000.00

Answer also in Appendix, Column 3, if filing under ULOE.

2. Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate -
the number of persons who have purchased securitics and the apgregate dollar amount of their
purchases on the total lincs. Enter “0” if answer is “none” or “zero.”

Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEAILEd IIVESIONS ovcveecrcvevtsesssssmssnsss smsssns s smsssses oo et et it et 1 s_3,000,000.00
NOD-ECCTEAIHED INVESIONS oottt e i s s e N 0 s 0.00
Total (for filings under RUL 504 ORIY) .uuuceeremsrmemsseersersscerressmmmesieesetssssssssssssssssssnssisss 4 §_3.000,000.00
Answer also in Appendix, Column 4, if fiting under ULOE.
3. Ifthis filing is for an offering under Ruie 504 or 505, enter the information requested for all securitics
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securitics in this offering. Classify sccurities by type listed in Part C — Question 1.
Type of Doltar Amount
Type of Offering Security Sold
REQUIALION A _..cvurreivnes cosrento s s b b sa b s s s $
BT o\ OO PO USSP ) s 0.00
4 a. Furnish a statement of all cxpenses in connection with the issuance and distribution of the
securitics in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the Ieft of the estimate.
Transfer AZENE'S FEES wniviomommir e st msstssitasi st ss sssassssssas ssss sasssrasessanse e e e ebe s st samear s TR e ene O ¢
Printing and Engraving Costs.....muimmminenss: wrarmm e e e apa st s nes O3
LEEAl FRES ....ocrrevurraceressussssserssmsssassasssssocrecas b e rbe 20 5441 125 L8 48 448 RS s S RS AR 0010 1 s 10,000.00
ACCOUNLING FEES ..ovviriininmscrnrsecnesessssssmssses s ineses fj $
ENGINEETINE FEES oo iciiriinsiisnciisnessiesissoestiosss sessessns ettt s s LS RA RS 1520 SRS s HLE 10 0 O s
Sales Commissions (specify finders’ fees separately) ..o o e st e O s
Other Expenses (identify) ‘O s
| TOMAL et eeeeeesoes s s8R et R s 7 s_10.000.00
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b. Enter the difference between the aggregate offering price given in response to Part C — Question 1

and tota! expenses furnished in responsc to Part C — Question 4.a. This difference is the “adjusted gross 2 900 000.00
PTODEEAS 10 LNE ISSUCE.™ ....ocvvvessuressesesnsemreserses et ass b s ot st b SERES st s 7
5. Indicate below the amount of the adjusted gross praceed to the issuer used or proposed to be used for

each of the purposcs shown. If the amount for any purpose is not known, furnish an estimatc and :
check the box to the left of the estimate. The total of the payments listed must equal the adjusted gross '
proceeds to the issuer set forth in response to Part C — Question 4.b above.

Payments to

Officers,

Directors, & Payments to

Affiliates Others
Salarics and fees ..[]$_0.00 s 0.0
PUTCHASE OF TEAI CSTALE .. vvvsusrrecreeressossesssssss s s sssessesssssssssssessseensos st 1s_900 [}s_0.00
Purchase, rentel or leasing and instaltation of machincry 00
BN QUUIPIIEIIT 1. veeocsvesoesevsseness eosessssssses seoss 488 F4s RS 08ER8 04 7PE PO TE 4 403 AR A2 5 £ RS S SR 20 s 0.00 1% 0.
Construction or leasing of plent buildings and FaCHlItIEs ....cocoieuri et e s 0.00 0Os 0.00
Acquisition of other businesses (including the valuc of securitics involved in this
offering that may be used in exchange for the assets or securitics of another 0.00
issuer pursuant to a merger) ... etoeemmeeessensiEbot RS AR S S RS A4S RE SRR SRS e de et s 0.00 Os=
Repayment of indebtedness ...... et AR R e s sssnssens e [7s_0.00 §_2,990,000.00
Working capital.......oummeenrrnee . rearreberseeessasntbena Rt seARS Ao e A1 SRR AR aR RSl SHRnebmnn s s 0.00 s 0.00
Other (specify): []$_9.90 []s_9.9

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request ofits staff,
the information furnished by the issuer to any non-accredited investor pursvant to paragraph (b}{(2) of Rule 502.

Issuer (Print or Type) Signal ) Date i
Velocity Micro, Inc. : ‘ ) ‘ Q 3 / 2./ / 07 :.
i 4 .

Name of Signer (Print or Type) Title of Signer (Print orvape) !
Randall P. Copeland President
ATTENTION.

intentional misstatoments or omisslons of fact constitute federal criminal violations. (See 18 U.Ss.C. 1001}
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